Planning the Program: Meal Time

Reqgulations and Recordkeeiini




This training is part of a series of online
trainings designed for experienced
sponsors of the Summer Food Service
Program in Kentucky. Sponsors who l

choose to receive their fraining via
the online modules are responsible
for adhering to the information
presented in this training. Please
address all guestions to the State
Agency.
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Signage

o Make sure your sites have clear signage.
Not only does it let your participants know
where your site is located, it also helps
them to feel welcome to your sitel

Join us for a FREE
breakfast and lunch!

@® Open to all children and teens 1-18
@ No registration or identification is required

FUELUP @




Congregate Feeding

It Is a requirement that everyone
eat together in the same space
at the same time. A meal that is

taken from the meal site can not .
be claimed for reimbursement.
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Congregate Feeding Waiver:

Demonstration Project for Non-Congregate Feeding af
Outdoor Sites Experiencing Excessive Heat

- Designate your Intent for the SITE to Participate in the site application
in CNIPS.

Site Operation

33. Indicate your system for serving meals to attending children:

|| Cafeteria Style

|/ Unitized meal
|| Family Style (for Closed Enrolled and Camp sites only}
|| Other (provide explanation)
34, Will this site utilize offer vs. serve? ) ves | Mo

35. Describe the method used for making adjustments in the daily number of meals delivered in accordance with
the number of children attending:

Site sponsor will call in attendance and meals needed daily to the Sponsor site.

36. Is this a mobile site? ) Yes @ Mo
Stop Street, Multi- Service Days Meal Service Qualifying
Mame City, Zip Family S M T W T F S Times Data

No OoOoOoOooo

Add Stop

37. Indicate how the site supervisor will communicate the number of meals that will be needed for the following day:

Site Staff will contact the Spensor to order meals
N Are you requesting a waiver for the First Week Site Visit? ) Yes () Mo

39. Are you requesting that this Site to be included in the waiver for non-congregate feeding due | Yes () No
to excessive heat?




Congregate Feeding Waiver:

Demonstration Project for Non-Congregate Feeding af
Outdoor Sites Experiencing Excessive Heat

- Only available to sites without alternative temperature conftrolled
eating areas.

- First Meals Only. (No second meals can be claimed.)
- -Meals are not available for any adults or, for any children who do

not physically come to the meal site.

- Is only applicable for days when the National Weather Service has
indicated a Heat Advisory

- Sponsors must submit dates of non-congregate service and number
of meals served with their claim each month.




Other Meal Service Reqguirements:

« A sharing table may be designated for whole items that children
choose not to eat, as long as the practice is in compliance with
local and State health and safety codes.

« Even though the meal must be eaten on site, one fruit,
vegetable, or grain item, that is not eaten may be taken off site
by the participant. This practice is at the discretion of the sponsor.
This may not be possible or practical at some sites.

« There are no time restrictions for meals, nor is there any time
maximums or minimums for the duration of the meal service.
Sponsors must, however, always have meal times preapproved
before any meals can be eligible for reimbursement. Sponsors
must also adhere to approved fimes.




-Younger Children 1-6 may be served a small
amount of each component, and older children 12-
18 may be served a larger amount of each
componentl!

All participants must be served a first meal before
second meals are served out. (Only a percentage of
second meals are eligible for reimbursement.)
Sponsors are not required to serve second meals.

Leftovers may be kept and served the following days
IF they have not yet been served and they have
held at the proper temperature.




What about Adult Mealse

 Adult Meals are NEVER Claimed for Reimbursement.

« Meals for PROGRAM Adults may be paid for through SFSP funds. ! l
Program adults are those adults who directly work with the
program. Cooks, delivery drivers, and site supervisors are
examples of program adults.

« Meals for NON PROGRAM Adults must be paid for by the Adults,
or through another fund besides SFSP. Parents and community
members who do not work with the SFSP program directly are
examples of Non-Program Adults.




Quiz

True or False: A parficipant may take one
fruit, vegetable, or grain item from the
sharing table off site with them when they
leave the congregate meal site.

TRUE! If the sponsor allows for the policy for one fruit,
vegetable or grain item to be taken from the site by a
participant, it can either be their own item, or one that
they pick up from the sharing table!
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Delivery Tickets

One Delivery Ticket is completed each day for each
meal for any satellite-prep site. (Sites that have meals
prepared “off-site.” )

KY SFSF Dualivery Recenpl

S POnNSor Maal (corcla) HL L 5 Sn
Dale Hama of Site
Hame of Preparation Facility
Humbsr of Maals Ordeded and Prapared
Food Prodguwdtion Facility Sigmaiune

Humbess of Meals Dediverad
Time af Dalivary
Crpas the food &l delivery lime appear bo D kel 6l an accepiable temp-erabure™ ¥ES el
Commeanis...
Signature of Persan Reosiving Meals at the Sile




Let’'s Look Closer!

KY SFSP Delivery Receipt

Sponsor_Harrod County Meal (circle) B_@ S Sn
Date July 1, 2015 Name of Site __ Pine Tree Park
Name of Preparation Facility Harrod Elementary
Number of Meals Ordered and Prepared /5
’l Food Production Facility Signature gﬂ,:“, Sges /!

79

Number of Meals Delivered
Time of Delivery ___10:45

Does the food at delivery time appear to be kept at an acceptable temperature® yes no —
Comments _Kids love this meall

Signature of Person Receiving Meals at the Site _ 11 0 S hesrvisior
{




Daily Meal Count Form for Open
and Closed Enrolled Sites

« A Count of Meals R

must be Taken at the Time of the MJ _ — ’i‘j"’“’ P r

°
Meql Serv‘ce. Meak received'prepared __ +Meals svailable from previous day __ = (Toml meak avaidatle) 11

First Mezls Served o Children (cross off mumber a5 ssch child recefves 2 meal):

1 2 3 & 5 4 7 8 @& W 11 12 13 14 153 1§ 17 18 19 20 N ‘
21 22 23 24 25 M 17 2 29 30 31 32 33 34 35 36 37 3% 39 4
. 41 &1 43 44 25 4§ 47 40 &0 30 51 52 33 34 35 56 57 3B 3@ 60
o Use -I-he DOIly MeO| 61 62 63 64 65 66 &7

101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 114 117 118 112 120

68 62 0 71 72 73 74 75 76 77 78 79 B
81 B2 B3 B4 B85 B4 BT BE BET &0 ©1 92 93 &4 &5 &4 €7 LR 2% 1M
Count sheet found on

OUr SFSP KY We bSi-I-e -I-O 121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137 138 13 140

’ ensure all necessary i — :
information is properly e — )
documented each day. e —

TOTAL MEALS SERVED = 0]
« Daily meal count forms ottt e i -
should be turned into the - e I“L::Em q‘fﬂ.mm,

sponsor at least once a e i g e S e

12 3 4 5 467 8 92 10 11 12 13 14 15

We e k By sisningbelow, | cerify that the sbove information s troe and accurate:
.

Zimamure Dtz




Let's look at what needs
to be documented.

DAILY MEAL COUNT FORM

psmnne Harpd ©lem . Schoal blesl Type ek (B L 5w su

CONTINUATION PAGE FOR DATLY MEAL COURT FORM

agirss 300 How pocl S, Dol e o T |23 45( 38|

Sepervisor's Mame: }”ﬁou |_e-e NWFhl ”’ﬂ Fate: Qu[\" | L2015
) T ¥
Whenls recoedipropaned SO0 + Meals availabile from previons day | = ahﬂ {Total meals svailnble)

First Mizals Servod 4o Chikiren (crogs oI meinher i seh chill reesives a meali [

F A YN AT AR RS
R L U I L I
FETEI PRI VY
R AAAE AT YA AT A
LT R AR R T el
R AL R AR ks
P w6 g g il 6

hMMrad £lem. [ P[&J'}f j;';"d-}i—

First ebeds Servod to Chlldven {nss off sumber a5 each child recedves a meal:
o A i 8wl
ITL 72 173 (% D76 076 197 DR 0T ODNO1B0OLEDJED 1M4ODER 030 06T ISR 039 190
190 192 153 194 195 1% 197 1% 199 100 Ml MO 03 MM 205 M6 AT 2 M9 210
0212 23 14 215 26 2T 23 A9 I A OJT I/ XM 1S 1 1T IR 09 I
T 13T 03 3135 De 137 08 28 M0 ML M M3 Md 2G5 MG T 2o A0 250 .
Tostad First Mleals + !ﬂ:!'t_lj [H]

PSPPI e ®

Second meals mrved o childen;

EREREEEEEER Tatal Seond Meas + i
ii [t
L]
serviad n Peogram adulis: r
7 910 Totl i Aduit Menks ¢
{I/;Z//&’/‘{ 504 # Frogra Lagol ]
e —— u
12 % 4 35 67890 Tatal wea-Progeam Adeh Meals + MJ.-—M

TOTAL MEALS SERVED = “jm-:]__ 161
1

v e———— ' W
. Total leftaver meuls + \I/ 131
w-m-imm [T E] + & O=
(ge0 Cngd) &0 e 13 shovll b s 0 e (11
Hi acbdtional <hikdren requessing a sl after all vailable moals were sarved:
12 3 I S S T {1 S T e - B 1 R .

Bty sigaing b,  ourtif (et fha thove iSerstation it W and accunte:
Nau'\dj ae M@L
Sigratwe | [t N

Sogond meals mrver i childen:

[T A U i L ] Tutal Seennl Mesila + ﬂ 1]
Tiead served to Frogram odulls: :

[ P £ (O il A Tllll”'l‘lgl'-ldlhﬁiﬂh‘ Li

Ptk sarvand 1o son- Program sduli:

LU T I L F | B L ] Tatal ioi-Frogeas Adult Meals + O- 15l

TOTAL MEALSSERVED = | ?..L[_ Ié]

Tl gl lebifillee wait-refinbavsa bl meals + O om
Tots] efinver meal + gﬁ, I8
Tintal of iems! T
I e 9] atstshd be equal o ke |1]an ihe B side of the page) QJQ

‘Mumber of ncditiona | childrem regasting: i mes | afleral aviilabbs szl wer srvd:
IhoI7T 18 WM o3 R B NN NN RN




Weekly Meal Count Consolidation Form

This form is to be completed each day, and is to stay at
the site. Sites that serve meals for one week or less do not

need to keep a weekly meal count form.

Kemtucky Departmant of Educalion
Fachogl and Sommuniy Melnticn
SFSF SITE RECORD OF MEAL S SERVED -k
GLA N P

Sete Kame: f].‘ﬂl"md. E’Il'ﬂm Site Supervisor, " Al
Mol Sordce: Efmrnm O amssacx [ ween O] Peosnase [ supper nu-ﬂ Q_HL%“-‘“MW+MG

Hota: .A.-n-npp of this mm maintained at the sfie for the dusetion of the sile's

= SR BT SR S I S

5 d
TR AR i B SN TS SRR IR R e R RSN iR et

Instruciione: Fasord tha cumser of masls seuishis®, ths sumser of fred mesis secsess 1o chidon, @5 s b ol sscond measks sacesd to childen. mad the nermber of et sacs
day parmesl service your sie s opembieg. This rusberssoukd be copied fram peur Gally Mesd Sowti Foan, Maingain tis fomm st yeur site as s recond of bebal mesis serssi.

r
HumGer of Meak Availaties ncudes e nember of meals preparsd, or delawesd plas o cwer bom previoss Sy | agplicatls . (Revised from 2010 fomm |

At e i




Daily Meal Count Form for
Camp and Upward Bound
Sites

« Camp and Upward Bound Sites Must Have
Enrollment Roster with names of ALL participants
(income eligible and ineligible.)

« Meals for all participants are documented on the
enrollment roster each day.

« Although all meals are documented, only meals
for eligible participants are only claimed.

« Sponsors must be discrete with the daily meadl
count form, to ensure that participants eligibility is
kept confidential.




This document can be found on the SFSP KY website.
Alternate forms may be used, as long as they

capture the same information.

Summer Food Service Program (SF5P)

Enrollment Roster

Site Name: week of: [1e]

Instructions:

Enter each participant’s name in the first column.

I the participant is eligible for the SFSP, enter 2 "¥" in the "E" [i.e. eligible] column nest to histher name.

I the partizipant is BOT eligible for the SFSP, enter 2 "2 inthe "I [i.e. ineligible] column nest tohisther name.

For each meal that a participant is serted, enter a "1" in the appropriate cell for the meal type and day of the week.

Breakfast Lunch Supper

Hame E[1 | M|T[w|T|F[s|s|TaM|T | W[ [T|F|[S|S|TallM|T|w|[T|F|[S |5 | Teal
[1] 1 1
[1] 1 1
i 1 1
[1] 1 1
[1] 1 1
[1] 1 1
i 1 1
[1] 1 1
[1] 1 1
[1] a a
i 1 1
[1] 1 1
[1] 1 1
1] 1 1
i 1 1
[1] 1 1
[1] 1 1
1] 1 1
i 1 1

Total Eligible Meals 1 of of o] of of o] o of of of of of of of 0 ol of of of of af of o 1

Total Ineligible Meals of of of of of of of 0 of of of of of of of 0 ol of of of of af of o 1

Total Meals of of of of of of o of of of of of of of 0 o] of of of of of of o 1

I[w'e] CERTIFY that the abowe counts were abtained as each meal was served to a child, that each meal counted met all the requirements

=et farth in the Summer Food Service Program Sgreement relating to that meal, and that all other information shown is also true and correct.

Signature of Site Supervisor:

Siqraturc of Authorized Reprerankative:



../../../../../../../Desktop/Summer/2015 Forms/Excel Camp Enrollment_Roster.xls
../../../../../../../Desktop/Summer/2015 Forms/Excel Camp Enrollment_Roster.xls

QuIz

True or False: Delivery Tickets should be kept with
food production facility daily menu records, so

show that a sufficient amount of food was M
prepared each day.

[ T/

TRUE! Keep both sets of paperwork together as
proof of meals prepared, delivered, and
appropriately claimed.
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Fleld Trips

1. Sites must notify the sponsor of the field trip ahead of
time. Open sites need to keep meals on-site for those
children not going on the field trip.

2. Sponsors must notify the State Agency about the field
trip in CNIPS before the field trip is taken

[ T/

3. A daily meal count form must be completed when
meals are distributed.

4. The meal pattern must be adhered to for meals to be
considered reimbursable.




QuUIZ:

o True or False: Field trips must be
preapproved by the state agency before
they can be taken?¢

[ T/

False: The field trip must be noted in CNIPS
before the field trip is taken, although it does
not have to have official approval by the
State Agency. Remember, an open site
must stay open if the field trip meals will be
claimed for reimbursement.
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Accommodating Children With Special Dietary
Needs

A child whose disability restricts his/her diet shall be provided
food substitutions only when supported by a statement
signed by a licensed medical professional.

The medical statement shall identify:

» the individual's disability and why the disability restricts
the child’s diet #

* the major life activity affected by the disability

* the food or foods to be omitted from the child’'s diet
and

* the food or choice of foods that must be substituted




The Medical Statement is on the SFSP KY webpage.
School Food Authorities may use a statement already
on file at the school

Revised FY2014-2015
Revised FTI014-2013 T Bt Part 1. To becompleted by a Parent, Guardian, or Authorized Representative
Sponsorand Site Name ( _\} Darticipant’s Nama: | Bisthday:
Cond Te— - "
Medical Statement for Parficipants with Special Dietary Needs ey Seeariment s A =
Thiz statsment must ba complatad and submittad to the Sponsor listad sbove bafore any mesl arEaucmon Homs Phon=:{ ) |Wed:11hma:( j]
substitutions can be mads. The parent/suardisn will complsts Part 1 and the physician will complsts sither Part 2 or Part 3. Addrms;
Feafer to the information balow for clarification.  Attach a shest with additions] information if necessary. If changes ars neaded, City: [ Sta=: [im
tha parent/guardian iz raquired to submit 2 new fom signad by the child's physician. - - -
GUIDANCE Part 2. For Participants with 8 DISABILITY-Licensed Physician mmst complete
Disabilitv: Dazoriba the patisnt’s dizability and the major lifs activitiss that sre affactad by the dizability:
Under Saction 504 of the Rehabilitation Act gf 1073, and the Americans with Disabilities Act (ADA) of 1000, a“person with
a disabiin’ means any person who has 3 phyzical or mentsl impaiment which substantislly limits one or mor= major lifs
activitiss, has a record of such impairment, or iz regarded as having such impsimment.
Major life activities coverad by this definition induds caring for pna's self eating, parforming mannal tasks, walking, sesing,
besting, spasking, brasthing, laaming, and working. Foods to ba omittad: Substitutions:
TUSDA regulstions 7 CFE Part 15b require substitutions or modifications in CACFP meaals for participants whoss dizabilitiss
rastrict their dists. A participant with a dizability must be provided substitutions in foods when that nead iz supported by a
statement zigmed by a licensad physician. The physician’s statement must identify: the child's dizsbility; an explanation of
why the dizshility testricts the child'z dist; the msjor life activity affectad by the dizability; the food or foods to be omitted
from the child's dist, and the food or choice of foeds that must ba substitutad.
& Ily, children with food allarziss or intol do mot have a dissbility as definad umder sither Saction 504 of the Plazs= list foods and information s=garding any nesdsd texturs chansss (chopped, sround, purssd, atc):
F.shabilitation Act or Part B of IDEA, and food ssrvice may, but is not saquired to, maks food substitutions for them.
~ Howavar, mhmmhmmemmm@&mmmtmmmm; {amaphylactic) ?
reactions, the child's condition would mest the defini by the licenzad
| phyzician must b mada.

Dlaasa provida any other infoemation regarding the diat:

Special Dietarv Needs That Are Not a Disability

Food sarvica providers may make food ions, at their dizcrati ividual children who donot have a dizability,
MKMMme&mllymﬁedss]uwngaapenslmedtmlwdtmym Such dsterminations are only mads ona cassby-
casa basiz. Thiz provizion covers thoss children who have food intolssnce: of llergiss but do not have life-threatening
reaction: (anaphylactic reactions) when axposad to the food(z) to which they have problems.

Each spacial distary raguest must b2 supportad by a statement, which axplains the food substitution that is raquastad. It must ﬁ
b signad by 2 racognized medical sutherity. The madical statsment must includs: an identification of the madical of other Part 3. For Parficipants with special Dietary needs that are NOT A DISABILITY-Recognized Medical Anthority must
spacial distary condition which restricts the child’s dist; the food of foods to be omitted from tha child's dist; and the food of | complete
choicz of foods to be substitutad. Dazoribe the madical or other spacial distary nesd that sestricts the participant’s dist:
Parent/Guardian Reguest for Fluid Mill: Subsfimfion ‘
Parents o guardisn: may now raquest in writing that non-dairy baveragss be substituted for fluid milk for their childen with
spacial distary nesds without providing statement from a recognized medical suthority. Howsver, fluid milk substitutions
s=quastad 2= at the option and spansa of the faclity/cantar. Foods toba omittad: Substitutions:
Th= non-dairy beverazs provided must be iti i to fluid milk and mest the iti standards zat by the
Unitad Statas Dapartment of Agriculters (USDA) for Child Nutrition Prostams in order for the facility/canter to clsim
rimbunsment for the mesl through the Child and Adult Care Food Program {CACFP).
A moo-daky Deverage prodon mnm 318 mimin commin e fobuwing Sowiem Vel pir g o qeiily a1 a5 accepmnl Ml mbotn.

a Calcivm 276 mg d. Vitamin D 100 TU 2. Potazzium 342 mg

b. Protzin g 2 Magnszivm 14 mg k. FRiboflavin 44 mg

€. Vitamin A 500 IU £ Phosphorus 222 mg i Vitamin B-12 1.1 mcg PhyzicianhJadical i i Data

Printad Mama and Titls Talaphons
*7 CFR 126.20 ()




QuUIZ:

True or False: A religious preference or
infolerance for a particular food is not
considered a medical disability, and as such,
should not use the medical disability form to
justify the necessity of alternate foods.

True. Sponsors may wish to work with parents
to provide alternate foods for religious
preferences, however, this is not a
requirement in SFSP, only a best practice.




Please contact School and
Community Nuftrition if you have I

any questions regarding this
online fraining or any questions
regarding Meal Time Regulations
and Recordkeeping.

502-564-5625




